Â 3, total body irradiation 3 Gy for conditioning, cyclosporin A (CsA, 1.25 mg/kg) and mycophenolate mofeteil (1 g daily) for graft-versus-host disease (GVHD) prophylaxis, and fluconzaole, ciproxacin, septrin and acyclovir for infective prophylaxis. Pre-SCT renal assessment was normal ( Figure 1a ). Chimerism analysis showed full engraftment on day 23 without fever or transfusion. On day 36, he was admitted with diarrhea and nausea, azotemia (creatinine Cr: 617 mmol/l, normal 76-128), acidosis (base excess À11 mmol/l, normal À4 to þ 2), hyperuricemia (905 umol/l, normal 197-401) and hyperphosphatemia (2.34 mmol/l, normal 0.88-1.45), but no oligouria or other electrolyte disturbance. The CsA level was within therapeutic range, and there was no history of herb or other drug ingestion. Urinalysis showed daily urine output of 1.6 l, but a Cr clearance of only 14 ml/min, with no proteinuria or microscopic abnormality. A renal ultrasound was normal and autoimmune markers were negative. There was no other clinical, biochemical or sigmoidscopic evidence of acute GVHD. Stool culture was negative for Escherichia coli O157 and other pathogens. His lactate dehydrogenase, liver biochemistry, peripheral blood count and film examination were normal, and the paraprotein level remained static. A renal biopsy showed normal glomeruli with no light chain or amyloid deposits. However, the medullary tubules showed atrophy, cell vacuolation with sloughing and hobnailing (Figure 1b) , compatible with acute tubular necrosis. Retrospective diet history revealed consumption of cooked grass carp fish the night immediately predating renal deterioration. His diarrhea subsided with empirical oral ciprofloxacin and the renal function spontaneously improved without dialysis. CsA was switched to rapamycin (2 mg daily) to avoid nephrotoxicity. There was no renal deterioration or loss of chimerism with CsA reintroduction 2 weeks afterwards.
Grass carp (Ctenopharyngodon idella) nephrotoxicity is a well documented, but rare cause of food poisoning in Asia and North America. 4, 5 A thermostable nephrotoxin is concentrated in the gall bladder and originates from the specific algae diet of the carp species. 6 All cases are heralded by symptoms of food poisoning, and renal impairment is preceded by hepatitis in one-third of patients. Acute tubular necrosis and nonoligouric azotaemia is the classical presentation. Despite dialysis, patients often make a complete recovery. The risk of intoxication is reduced by thorough cooking and by discarding the fish gall bladder, and new cases have not been reported in Hong Kong for decades. Such poisoning has never been reported in transplant recipients and our case raised several interesting issues. Although the amount of residual toxin ingested by our patient was probably small, the gut damage associated with SCT conditioning and stem cell infusion may facilitate trans-mural passage of toxin. Furthermore, age, myeloma and CsA usage may all predispose to tubular toxicity. Despite the alarming clinical presentation and complicated medical background, a prompt renal biopsy and detailed history taking pinpointed the diagnosis in our case. Allogeneic SCT and other organ transplants are increasingly performed in Asian developing countries, where fresh water fish form a staple part of protein diet and may even have health promotion connotations. 4, 5 Since most SCT recipients receive meticulous diet instructions, such diet cautions should be made known to patients of the appropriate racial and geographical background. Finally, the successful use of rapamycin to tie over immunosuppression suggests its possible role as an alternative to CsA or tacrolimus in the presence of renal contraindications. 
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